5 990 OMB No. 1545-0047
s Roonaay Ret_urn of Organization Exempt From Inco_me Tax 201 9
Under section 501(c}, 527, or 4947(a)1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasury > Do not enter social security numhbers on this form as it may be made public. Open to Public
Internas Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning 5/01 , 2019, and ending 4/30 , 2020
B  Check if applicable; [+ D Employer identification number
| |Address change | Tri-County Community Action, Inc. 75-1213282
Name change PO Drawer 1748 E Telephone number
Initial return Center, TX 75935 936-598-6315
: Firal return/terminated
| |Amended return G Gross receipts $ 8,663,093.
|| Application pending F Name and address of principal officer: H(a) !s this a group return for subordinales?H Yos % No
Same As C Above S sporinales ey iong L e LMo
I Taxesemptstaus:  [X[501ex3) | f901(c) ( )< (insertno) | [4s47a)yor [ [527
J Website: » tccainc. org H(c) Group exemplion number #
K Form of organization: I§| Corporation u Teust I_I Association [ l Other™ I L Year of formation: 1967 I M state of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization’s mission or most significant aclivities:Eliminate poverty by empowering
g|  individuals and families to move toward and into self-sufficiency — _— " """~
é _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinuied its operations or disposed of more than 25% of its nel assets,
G| 3 Number of voting members of the governing hody (Part VI, line 1a).. ... ... e, 3 18
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 18
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a)............... . iivii... 5 185
= Total number of volunteers (estimate if necessary). ................. ... ., 6 661
.‘}5 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... .. 7a 0.

b Net unrelated business taxable income from Form 990-T, line 39 .. ... ... ... v, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, fine Th)............................ 8,540,840. 8,479,134.
2| 9 Program service revenue (Part VIl line 2g)......... ... o 55, 816. 70,259.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d)......................... 958. 975,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 29,155, 112,725,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 8,626,769. 8,663,0093.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3%. .. ..................
14 Benefits paid to or for members (Part IX, column (A}, line 4. ........................
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 4,814,156. 4,778, 453.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................... ... ...,
é’. b Total fundraising expenses (Part 1X, column (D), line 25) »
117 Other expenses {Part IX, column (A), lines 11a-11d, 11£24e). .. ...................... 3,827,138. 3,851,970.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 8,641,294, 8,630,423.
19 Revenue less expenses. Subtract line 18 from line 12............. ... ... ... . oiu.. -14,525, 32,670.
58 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, line 16)....................oooiii 1,390,291. 1,423,219,
fﬂ‘j 21 Total liabilities (Part X, line 26). .. ... . . 569, 834. 570,092.
é’é 22 Net assets or fund balances. Subtract line 21 from line 20.. .. ........................ 820, 457. 853,127.

[Partll [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o ihe best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sl g n } Signature of officer lDr:lte
Here p George Simon Executive Direc
Type or print name and title
Print{Type preparer's name Preparer's signature Date Check U it JPTIN
Paid Deborah Bonner, CPA Deborah Bonner, CPA seff-employed  |PO1385237
Preparer |Fimsname * Saunders & Associates PLLC
Use Only |rimsaiess ™ 630 East 17th Street Fim's EN > 20-8209116
Ada, OK 74820 Phone no.  (580) 332-8548
May the IRS discuss this return with the preparer shown above? (see instructions)...........oooerr o, [Xl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10TL 01/21/20 Form 9290 (2019)



Form 990 (2019) Tri-County Community Action, Inc. 75-1213282 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 0. ... ... .
1 Briefly describe the crganization's mission:

FOrm 990 0r 990-EZ7. ... ..o [] Yes No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 301(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 8 5,348,735, including grants of $ ) (Revenue & 16,101.)
See Schedule O

4b (Code: ) (Expenses $  2,073,932. including grants of $ ) Revenue $ 38,942.)
See_Schedule 0O

4¢ (Code; ) (Expenses $ 358,036, including grants of § ) (Revenue § 15,216.)
See_Schedule Q

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of § ) (Revenue S )
4 e Total program service expenses » 7,780,703,
BAA TEEAOiO2L 07/31419 Form 290 (2019)




Form 990 (2019) Tri-County Community Action, Inc, 75-1213282 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SN A e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part 1. ... . . . . . . . . i 4 X
5 Is the organization a section 501(¢)(4), 501(c)(9), or 541(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lif ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
/=T o L O e T T e T e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... . ......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,’
complete Schedule D, Part L. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . e 9 X
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, ' complete Schedule D, Part V... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VI, IX,
or X as applicable.
a Did the o‘r/ganizaticn report an amount for land, buildings, and equipment in Part X, ling 107 if 'Yes, ' complete Schedule
I T O/ 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... . . . . . . i i 1b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Parf VIl .. ... .. ... . . . ... Tc X
d Did the organization report an amounit for other asseis in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Parf 1X . .. ... . e 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ... .. Me X

f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,' complete Schedule D, Part X... |111| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complete

Schedule D, Parts Xl and Xl ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ff 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional. .. ........... ... 12b X
13 s the organization a school described in section 170(0){1) (A7 If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ........................ .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [ and V. . . . . . e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV, ... .. ... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if 'Yes,' complete Schedule F, Parts lfand IV. . ... . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ............ ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, FPart 1. ... .. . . . 18 X
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? i 'Yes,'
complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H.. ... ... ... ... .. ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colume (A), line 1?7 If 'Yes, ' complefe Schedule |, Parts Tand Il ..................... 21 X

BAA TEEAO03L 07/31/19 Form 990 (2019




Form 990 (2019) Tri-County Community Action, Inc. 75-1213282
|Part IV | Checklist of Required Schedules (continued)

Page 4

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A}, line 27 If 'Yes,' complete Schedule I, Parts L and Il . . . . e

Did the organization answer "Yes' to Part Vi, Seclion A, line 3, 4, or 5 about compensation of the organization's current
%nc;] f%rrr,}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
OO . e e e

a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 20a. .. . e

a Section 501(cX3), 501(c)4), and 501{c)29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,' compiete Schedule L, Partl........... ... ..c.euts

b Is the crganization aware that it engaged in an excess benefit transaction with a disgualified persen in a prior year, and
that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-E27 Jf 'Yes, ' complete
S L, Part . . e e e e e e e

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part ll.......... ... . ... o i,

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If Yes, complete Schedule L, Part 11l . e e

Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV e

b A family member of any individual described in ling 28a? If 'Yes,' complefe Schedule L, Part IV.......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
Yes,' complete Schediule L, Part IV . . e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Part [ ... ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complefe
Schedule N, Part H . . e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I. ... .. .. . . . . . . e

Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part li, Iil, or IV,
A Part V, N § e e e
a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ........ ... ... ... . ...

b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R, Fart V, line 2.........................

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ' complete Schedule R, Part V, line 2. . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .....................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ...

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

3

32

33

35a

35b

| Part V |Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any linetn this Part V. ... o i e et . D

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 68

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ......._. 1hb 0

c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WinNerS? .. .. e e e e

1c

X

BAA TEEAGIOAL 07731718

Form 990

2019)



Form 990 (2019) Tri-County Community Action, Inc. 75-1213282 Page %
fﬁrt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 185
b If at least one is reparted on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............... ... .0 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘o' i line 3b, provide an explanation on Schedufe O. ... ... ... ... ... . o iiiii i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country {such as a bank account, securities account, or ather financial account)?. ........ 4a X
b If Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. ... ... . e 8¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ........... ... ..o o L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were
NOt X dedUCtiDIE T . o e e e e e 6b
7 Organizations that may receive deductible confributions under section 173{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The payor . o e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ................. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrT B2 . e e et e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. .................. ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... ... Je X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T 1 [ 1117 I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo B 0T O PP 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ... ... .. . 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. .. ... ... ... .. ... ..o o 9a
b Did the sponsaring erganization make a distribution to a donor, donor advisor, or related person? ................ .. ... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12...................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities .. .. { 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .............. . o 1a
b Gross inceme from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the grganization filing Form 990 in lieu of Form 10417 ... ... ... ... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | ‘|2h|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. .............. .. .. ... ... . ..., 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ..... .. ... .. ... ... ... 13b
c Enter the amount of reservesonhand. ... ... ... 13c¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ......................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG e VoA .. o .ttt ettt et e e 15 X
If "Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.
BAA TEEAQI05L 07/3119 Form 9920 (2019)



Form 990 (2019) Tri-County Community Action, Inc. 75-1213282 Page 6

|Eart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. .. ... .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing bedy delegated broad
authority to an executive committee or similar committee, expiain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 18
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMpIOYee? . . . 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ................... ..... 3 X
4 Did the organization make any significant changes o its governing documents
since the prior Form 990 was filled?. .. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockhalders? .. .o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 2. .. .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing Dody . .. o 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... .. ... .. i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses on Schedule Q.. ...............cc......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... .. . . i 10a X
b If 'Yes,' did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt pUMDOSES?. .. .. ittt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm?. ... ........... ... ..., Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O
12a Did the organization have a written conflict of interest policy? #f No,"go foline 13. ... .. . . . . . . . i .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTliC S 2. o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the nolicy? If ‘Yes,’ describe in
Schedule O how this was done. .. See. .S¢hedule O.............................. A 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... .. i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... o o 15a| X
b Other officers or key employees of the organization. .. See . Schedule .0 .. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . .o 16a X
b If 'Yes," did the crganization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Farm 990 is required to be fited » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

Own website Another's website Upon request I:l Other (expiain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the orcanization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's hooks and records »

Organization 214 Nacogdoches St Center TX 75935 936-598-6315
BAA TEEAO106L 07/31/19 Form 990 (2019




Form990 (2019) Tri-County Community Action, Inc. 75-1213282 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIL . ... ... .. . i I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the arganization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title ASreBrgge E%E?Et?f%%lﬁf?; s(;:pgz ggﬁ Reglc:))rzable Re;](uErIZibie £ (F)
hours director/trusies) compensation from | compensation from Estlm:ft%?hzrcunt
bk BT STO[Z B S| WAtRMO | “WEEMEG | cmpensaton o
e S 2 210 23S
relaied |1 5] § 3 (3 5] B organizations
or?%rl]llga = g_ 5 % g
e | oglal |°| B
line) 14 g,
_{h_George Simon _____________ _40_
Executive Dir. 0 X 76,357. 0. 0.
_@ Latricia Reynmolds _________ _40_
CFO 0 X 67;315; 0. Q.
_® Paul Woods ____ ___________ _k
Director 0 X 0. 0 0
_® Rodney Norsworthy _________ e
Director 0 X 0. 0 0
_®)_Kay Timmie ___ ___________ e
Director 0 X 0. 0 0
_®© Wilbert Barnett __________ .
Director 0 X 0. 0 0
_@_Cedric Sells______________| 1
Director 0 X 0. 0 0
_® Ann Blackwell ___________ . .
Director 0 X 0. 0 0.
_© Lenola Wyatt-Tutt ________ | L dh
Director 0 X 0. 0 0
Q9 Eva Chadwick ____________ | _ 1
Director 0 X 0. 0 0
(am_Deon White ___ ___________ =
Director 0 X 0. 0 0.
(2) Sharon Rateliff ____ __ ____ ~1_
Director 0 X 0 0 0
(3)_Rodger Mclame _ ___________ _L_
Director 0 X 0. 0. 0.
04_Donny Johnson _ _ __ __ _____ 1
Director 0 X 0. 0. 0

BAA TEEADIOIL 07431719 Form 980 (2019)



Form 990 (2019) Tri-County Community Action, Inc.

75-1213282

Page 8

|T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
.
(A) Aﬁefage t()do noilcheccl‘flrrlng?e_ihgn uﬁ)ne D) (B (F)
Name and tile Sé‘?: officer and & dnectorlrustoe) | commebortint o | comnohontle Estimaled amount
weel e izati | izati !
I R WAABMEG | CEBMES | cqmpensation from
for S| 2 |aled and related
related |6 21 S|% |3 5 4 X organizations
organiza R 23 éi ® §
- 1on: s| —
below gl s 8| B
dlqtted § Z §
ine) 2 g
(5)_James Brown _____________ | _ 1_
Director 0 X 0. 0. 0.
08)_Judge Chad Sims _ ________ | _ 1_]
Director 0 X 0. 0. 0.
7 Leroy Hughes______________|__ 1 _|
Chairman 0 X X 0. 0. 0.
08 Tom Mclurg _____________ | _ 1]
Vice Chairman 0 X X 0. 0. 0.
09)_Evelyn Watts __ __ ________ | -1
Treasurer 0 X X 0. 0. 0.
20)_Michael Wilcots __________ | 1_]
Secretary 0 X X 0. 0. 0.
ey ] e
@ o ___]
e ___] e
@ ] .
L) I S S S g
ThSubtotal. ... ... i - 143,672, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ....................... = 0. 0. 0.
dTotal (add fines1bandlc).. ....... ... ... ... . ... . ... > 143,672, 0. 0.
2 Total number of individuals (including but not limited fo those listed above) wheo received more than $100,000 of reportable compensation
frorn the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a7 If "Yes, ' complete Schedule J for such individual .. ... ... . e 2 X
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,000? If ‘Yes,' complete Schedule J for
SUCR IV, . . e e 4 X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. . ........ ... .. . . ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A .. (B) ) <y
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAO108L 07/31119

Form 990 (2019)



Form 990 (2019)

Tri-County Community Action, Inc.

75-1213282

|Part VIlI| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Total revenue

{B)
Related or
exempt
function
revenue

<
Unrelated
business
revernue

excluded from tax
under sections
512-514

1a Federated campaigns....... ..
b Membership dues. ... .........
¢ Fundraising evenis. .. .........
d Related organizations.........

e Government grants (contributions) . . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

¢ Noncash contributions included in
lines Ta-1f. . ...

1a

1b

1c

1d

1e

8,479,134,

Contributions, Gifts, Granis

h Total. Add lines 1a-1f............

8,479,134,

Program Service Revenue |, oiher Similar Amounts

f All other program service revenue .. .
gTotal. Add lines 2a-2f.................ccoevviiinns

Business Code

624200

38,942.

38,942,

200098

16,101,

16,101.

624200

14,831.

14,831.

624200

385.

385.

70,259.

3 Investment income (including dividends, interest, and
other similar amounts). . ............. ..o >

4 Income from investment of tax-exempt hond proceeds. >
8 Royalties. ... ..o

975.

975

{iy Real

(i) Personal

6a Grossrents........ 6a

by Less: rental expenses  (6b

¢ Rental income or (loss) [G¢

d Net rental income or {loss) .. ...

7 a Gross amount from

(iy Securities

(ii) Other

sales of assats
other than invento

by Less: cost or other basis
and sales expenses 7b

¢ Gainor {ioss) .. .. .. 7c

8 a Gross income from fundraising events
(nctincluding &

dNetgainor IoSs)........cooiiiii it

of contributions reported on line Tc).
See Part IV, line 18.......... ...
b Less: direct expenses. ......

Other Revenue

9a Gross income from gaming activities.
See Part IV, lingi9.............

b Less: direct expenses. .. ....

10a Gross sales of inventory, less. ... ..
returns and allowances

b Less: cost of goods sold . . ..

¢ Net income or (loss) from fundraisin

8a

8b)

gevents......... >

9a

gh

¢ Net income or (loss) from gaming activities. .. ........

n0a

10b

¢ Net income or (loss) from sales of inventory. ...... ...

Business Code

11a Other

Miscellaneous
Revenue
o o

900099

112,725.

112, 725,

112,725,

8,663,0093.

182, 984.

975.

2

TEEAGID9L 0773119

Form 990 (2019)



Form 290 (2019)

Tri-County Community Action, Inc.

75-1213282

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part X

Do
éb,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part Viil.

(R)
Total expenses

®
Program service
expenses

Management and
general expenses

©)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

Grants and other assistance to domestic
individuals. See Part IV, line 22............

Granis and other assistance to foreign
organizatians, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members. ...........

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above fo
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(cH3)YB). ...

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

Other employee benefits...................
Payrolltaxes. ............ ...t
Fees for services (nonemployees):

dlobbying.......... ...
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees..............

g Other. (If line 11g amount exceeds 0% of line 25, calumn

12
13
14
15
16
17
18

19
20
21
22

23
24

25

{A) amount, list line 11g expenses on Schedule 0.). .. ..
Advertising and promotion.................

Office expenses. ...t
Information technology. .. ............o.o 0o
Royalties.............coo oo
OCOUPANCY. . ot v e aiie s
Travel ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ...
Conferences, conventions, and meetings. ...
Interest.. ...t e
Payments to affiliates. .. .......... ...
Depreciation, deplefion, and amartization . . .

INSUFAMCE . . oo ieae e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. if line 24e amount exceeds 10%

of ling 25, column (A) amount, list line 24e
expenses on Schedule Oy .......... .. ...

a Direct Services

143,672,

125,426,

18,246.

0.

0.

0

3,723,585.

3,250,761.

472,824,

911,1896.

815,287.

95,909.

321,651,

268,405.

53,246,

320,362.

299,816.

20,546.

522,064.

394,704,

127, 360.

130, 620.

123,707.

6,913.

4,495,

4,495,

48,8717.

18,547.

30,330.

61;765:

60,100.

1,665.

1,963,739,

1,963,739.

272,671.

271,912,

759.

115,447.

96,187,

19,260.

74,466.

72, 139,

2,327,

e Allotherexpenses..............oevven. .
Total functional expenses. Add lines 1 through 24e . . .

15,813.

15,478.

335.

8,630,423.

7,780,703.

849,720.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ | if following

SOP 98-2 (ASCS58-720). ......... ...

BAA

TEEAOD110L 07/31119

Form 990 (2019)



Form 990 (2019) Tri-County Community Action, Inc. 75-1213282 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X. .. ... o D
. )
Beginning of year End of year
1 Cash — non-interest-bearing. ................o i 478,089.] 1 509,156,
2 Savings and temporary cash investments ............ .. ... ... L. 2
3 Pledges and grants receivable, net ... ........... . 138,043.| 3 1928, 002.
4 Accountsreceivable, net..... ... o 3,830.| 4 8,674.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. ... ................. g5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1}), and persons described in section 4958(c)(3)B)............. 6
7 Notes andloans receivable, net ........ .. 7
Bl 8 Inventoriesforsale oruse. . ... . i 8
§' 9 Prepaid expenses and deferred charges. ... .l 48,743 .| @ 34,678.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 2,280,676.
b Less: accumulated depreciation.. ........... ... ... 10h 1,607,967. 721,586.| 1¢c 672,709,
11 Investments — publicly traded securities. .. ........... .o 11
12 Investments — other securities. See Part IV, line 11....................ooooil 12
13 Investments — program-related. See Part IV, line 11................ ... .. ... 13
14 Intangible assels . ... i e e 14
15 Other assets. See Part IV, line 10, . ... .. . i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,390,291.|16 1,423,2109.
17 Accounts payable and accrued EXpenses. ... oo 483,876.|17 503,143.
18 Grants payable. .. ... . e 18
19 Defermed ToVEIIUE . .. . o e e 1,887.|19
20 Tax-exempt bond liabilities. .. ... ... . 20
_3 21 Escrow or custodial account liability, Complete Part IV of Schedule D . ... ...... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties. ............... 84,071.]|23 66, 949,
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17through 25.......... ... ... . ... .. ......... 569,834.| 26 570,092.
w Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33,
.g 27 Net assets without donor restrictions. ................. .. ... . i, 772,228.| 27 823, 445.
| 28 Net assets with donor restrictions. ............ ... 48,229.| 28 29,682.
'§ Organizations that do not follow FASB ASC 958, check here » D
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, orcurrent funds. ............. ... ... ool 29
'ﬁ- 30 Paid-in or capital surplus, or land, building, or equipment fund. ... .............. 30
w| 3T Relained earnings, endowment, accumulated income, or other funds. . .......... k1]
%’ 32 Totalnetassetsorfund balances.................ccciiiiii i, 820,457.| 32 853,127.
= | 33 Total liabilities and net assets/fund balances ................ ... ... ... 1,390,2091.|33 1,423,219.
BAA TEEAD11IL C7/31/19 Form 990 (20]9)



Form 990 (2019) Tri-County Community Actiocn, Inc. 75-1213282 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. .. ... i i e |:|
1 Total revenue {must equal Part VEI, column (A), line 12). ......... .. ... 1 8,663,093,
2 Total expenses (must equal Part £X, column (A), line 25). ... i 2 8,630,423,
3 Revenue less expenses. Subtractline 2 fromline 1.... ... .. 3 32,670.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. a4 820, 457.
5 Met unrealized gains (Josses) on NVeStMENts. ... ... 5
6 Donated services and use of facilitlies. ... ... s 6
7 Ve MIENT B PO IS S . . ittt e e e 7
8 Prior period adjustments. .. ... e e 8
9 Other changes in net assets or fund balances (explain on Schedule Q) .......... ... . i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
NI ((E5D )M G ol 2 0 0o o o o o Ry Bl 0 o & o ol Sl 0 0e 6 b0 A6 60 0o 0 6o A S0 o ol ol ol 00 oo o0 oA 00000 0000goa : 10 853,127.
|Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1, ... ... o i i e D
Yes | No
1 Accounting method used to prepare the Form $90: |:|Cash Accrual DOther
if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIidated basis I:l Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...................oo oo 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......... ... ... .. ... .. 2¢| X

If the organization changed either its oversight precess or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAT AT B8, L i e e e ettt e e e e 3al X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why on Schedule O and describe any steps taken to undergo such audits .. ........ ... ... . ..., 3b] X

BAA TEEAD112L 01/21/20 Form 990 (2019)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Compilete if the organization is a section 501 (c){3? organization or a section 201 9
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 920-EZ.

Department of the Treasury -G z - - R N Open tG P.Ublic
Internal Revenue Service o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tri-County Community Action, Inc. 75-1213282

[Part | [ﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i)-
2 A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 890-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1XANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{(b)}{1)XAXIii). Enter the hospital's
name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXIv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1)}AXvi). (Compiete Part 11.)

8 |:| A community trust described in section 170(b)}1}A}vi). {Complete Part I1.)

9 |:| An agricultural research organization described in section 170{(b}1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
10 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509{a)2). (Complete Part I11.)

Ll An organization organized and operated exclusively to test for public safety. See section 50%a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 503a)(1) or section 50%(a)2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... .. . i e :I

g Provide the following information about the supported organization(s).

(@ Name of supported organization (i) EIN (iii) Type of organization {iv) Is the {Vv) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |  support (see instructions) support (see instructions)
above {see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAQ401L 07/03/19



Schedule A (Form 990 or 990-E7) 2019 Tri-County Community Action, Inc. 75-1213282 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(T1)}(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Pari lIL. If the
organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) £ y (a) 2015 (b) 2016 (€) 2017 (d)z2018 (e) 2019 (0 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.) ....... | 8,235,215.|7,435,362.|7,954,631.|8,540,840.(8,479,134,| 40,645,182,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add lines 1 through 3... | 8,235,215.(7,435,362.|7,954,631.(8,540,840.(8,479,134.|40,645,182.

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined................... 40,645,182.

Section B. Total Support

Calendar year (or fiscal year
b:g?rr:nian gin) £ y {a) 2015 (b) 2016 () 2017 {d) 2013 (e) 2019 (f) Total
7 Amounts from line4.......... 8,235,215.|7,435,362.|7,954,631.|8,540,840.(8,479,134.|40,645,182.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 1,000. 797 1,250, 958. 975. 4,980.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Cther income. Do not include
gain or loss from the sale of

capital assets (Explaip i

PartVI.)...eﬁ.Eﬁg.’-‘.E.R’I... 18,059. 27,803. 21,780. 29.155.| 112,795, 209,522.
11 Total support. Add lines 7

through 10.............ooee e 40,859, 684.
12 Gross receipts from related activities, etc. {see instructions). .. .. ... | 12 176,934,
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organizafion, check this box and stop Rere. .. . .. e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column () ......................oo 0 14 99 _48 %
15 Public support percentage from 2018 Schedule A, Part Il line 14. .. ... o i 15 99 .70 %
16a 33-1/3% support test—2019. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . ............ ... e >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.............. o oo > |:|

17a 10%-facts-and-circumstances test—201%. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization..... ... .. > |:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a bax on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ40ZL 07/03/19



Schedule A (Form 990 or 990-EZ) 2019

Tri-County Community Acticn,

Inc.

75-1213282

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Fart II. If the organization
fails to gqualify under the tests listed below, please complete Part 11.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) >

Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.h. ... ...
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . ........... ... ...
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.. ..

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

h Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

8 Public support. (Subtract line
Fefromling ). ..............

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

‘Section B. Total Support

14

Calendar year (or fiscal year beginning in) »

9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
simifar sources. .. ... ...
b Unrelated business taxable
income (less section 511
taxes) from husinesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business

activities nat included in line 10D,
whether or not the business is
regularly carriedon. .. ............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI oo

13 Total support. (Add lines 9,
10¢, 11, and 12y . ............

(a) 2015

(h) 2016

{c) 2017

{d)2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

v
L]

Section C. Computation of Public Support Percentage

15 Public support percertage for 2019 (line 8, column {f), divided by line 13, column M)............... ... ... ... 15 %

16 Public support percentage from 2018 Schedule A, Part Il line 18 ... ... o i i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () ................... 17

18 Investment income percentage from 2018 Schedule A, Part Hl, line 17. ... .. ... i e, 18

1%a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
[T 7 ||

BAA
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Schedule A (Form 990 or 990-E2) 2019 Tri-County Community Action, Inc. 75-1213282 Page 4

Part IV [Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
i No,’ describe in Part W how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09(@)(1) or (2)7 If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and {c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(#), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all supﬁort fo such organizations was used exclusively for section 170(c)(2)(E)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supperted organization”)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? if 'Yes,” describe in Part Vi how the organization had such control and discretion despife being controfled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)7 If 'Yes, ' explain in Part VI what controls the organization used to ensure that
ail support to the foreign supported organization was used exclusively for section 170(cH2)(B) purposes. dc

5a Did the organization add, substitute, or temave any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Typel or Type Il enly. Was any added or substituted supporked organization part of a class already designated in the

organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes,' provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,’
complete Part | of Schedule L (Form 290 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or (2))?
If "Yes," provide detail in Part VI. %a

b Did one or mare disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. oh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? if 'Yes,' provide detail in Part V1. 9%

10a Was the organization subject to the excess business_holdings rules of sectiont 4943 because of section 4943(f) {regarding
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below. 10a

b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADAOAL 07/0319 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-E2) 2019 Tri-County Community Action, Inc. 75-1213282 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) ard (¢} below, the
governing body of a supported organization? Ta

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? /f 'Yes'to a, b, or ¢, provide detaif in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a maijority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI fiow providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If '‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controiled or managed the supported organizatiorn(s). 1

Section D. All Type lll Supporiing Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jiiy copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the refationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe tn Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? ¥ "Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? Provide detafls in Part Vi, 3a

b Did the organizatior: exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAOQ405L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 Tri-County Community Action, Inc.

75-1213282 Page 6

|Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functicnally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[N ET R

(W M=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

2]

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

Aggregate fair market value of all non-exernpt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

Acquisition indebtedness applicable o non-exempt-use assets

w

Subtract line 2 from line 1d.

W

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

M~ |wo

Minimum Asset Amount (add [ine 7 to line 6}

ol ||| A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N Wik =

|| W N -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~r

I:I Check here if the current year is the organization’s first as a non-functionaliy integrated Type [l] supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-EZ) 2019  Tri-County Community Action, Inc. 75-1213282 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

X[~ || P

10 Line 8 amount divided by line 9 amount

g Lo . . ] Q] qiy iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-20192 Amount for 2019

1 Distributable amount for 2019 from Section C, line &

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
aFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom2017...............
eFrom2018...............

f Total of lines 3a through e

Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions})
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied fo underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015......
b Excess from 2016......
€ Excess from 2017 ......
d Excess from 2018.... ..
e Excess from 2019... ...
BAA Schedule A (Form 920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2013 Tri-County Community Action, Inc. 75-1213282 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 9a, 9h, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part ¥,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2019 2018 2017 2016 2015

$ 112,725. § 29,155, 5 21,780. 5 27,803. % 18,059.
Total § 112,725. § 29,155. 5 21,780. 5 27,803. & 18,059,

Additional Explanation of Other Income

Other income is used to help defray the costs of operations.

BAA TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B OMB No. 1545-0047

Schedule of Contributors

{Form 990, 990-EZ, 201 9
. ?ﬂge"fgf e » Attach to Form 990, Form 930-EZ, or Form 990-PF.
Intornal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

Tri-County Community Action, Inc. 75-1213282

Organization type (check one):

Filers of: Section:
Farm 990 or 990-EZ 501 3 ) {enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 pelitical orgarzation

501(c)(3) exempt private foundation

4947 (a¥(1) ncnexempt charitable trust treated as a private foundation

N Yy

[ ] 501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and |1, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(@)(1) and 170(b){(1)(A){vi), that checked Schedule A (Form 920 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(€){(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and lil.

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Ferm 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

TEEAC701L 08/09M19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 2
Name of organization Employer identification number
Tri-County Community Action, Inc. 75-1213282
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) c (d)
Iflo). Name, address, and ZIP + 4 Tgt)al Type of contribution
contributions
1__ |Us_Dept Health & Human Sves __ ______________ person
2 Payroll |:|
200 Independence Ave SW_ ___ _ _ _ _____________ $___5,623,470.| Noncash [ ]
. {Complete Part Il for
\Washington, DC 20201 _ _____________________ noncash contributions.)
'Sa (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |TX Dept Housing & Comm Affairs___ ____________ Person
=== Payroll |:|
PO Box 13941 _ _ ___ ________ __ ___________| $___2,542,241.| Noncash []
, {Camplete Part Il for
(Austin, TX 78711 __ _ __ _ _ noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 US Dept of Agriculture ____ _ _ __ _ ___ ________ Eerson
R 7 Payroll []
11210 S Chestnut 5S¢ __ __ __ ___ __ _ _ S_____ 313,423.| Noncash []
. (Complete Part Il for
Lufkin, TX 75901 ___ ____ _ _ _ _ _ _ ____________ noncash contributions.)
(a) (b) (c) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
2 5 Payroll I:I
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash centributions.)
(@) (b () b
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T TTTTT T T T T T T T T T T T T T T T T T T T T T T T Payroll |:|
______________________________________ § | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
lsa) (b) © d
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
0 Payroll []
______________________________________ $ | Noncash []

{Complete Part |l for
noncash contributions.)

BAA

TEEAO702L  08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Tri-County Community Action, Inc.

Employer identification number

75-1213282

Noncash Property (see instructions). Use duplicate copies of Part |1 if additional space is needed.

{b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

()
Date received

()
FMV (or estimate)
(See instructions.)

)
Date received

(c
FIMV (or estimate)
(See instructions.)

(d |
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

)
Date received

{a) No.
from
Partl

b

(©
FMV (or estimate)
(See instructions.)

(d)
Date received

e e e e  —— ————— e e ]

{a) No.
from
Part 1

(b

©
FMV (or estimate)
(See instructions.)

{d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ703L 08/09M19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
Tri-County Community Action, Inc. 75-1213282
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (g) through (e) and
the following fine entry. For organizations completing Part lil, enter the total of exclusively religious, charitaé)le, etc,,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part [Il if additional space is needed.
(a@ b © . N
No. from Purpose of giit Use of gift Description of how gift is held
Part |
N/ .

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) {b) 5
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
©
Transfer of gift

Transferee's name, address, and ZIP +4

a (b)
No.( fI?om Purpose of gift
Part 1

(¢)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) o © . NP L A
Ng. frolm Purpose of gift Use of gift Pescription of how gift is held
art
ey
Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 290, 990-EZ, or 990-PF) (2019)

BAA
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SCHEDULE D Supplemental Financial Statements Sul i a )

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12h.

» Attach to Form 990.

LA > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁg;';ég oPnubI:c
Name of the organization Employer identification number
Tri-County Community Action, Inc. 75-1213282
[Part 1 _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year.................

2 Aggregate value of confributions to (duringyear) .. ... ..

3 Aggregate value of grants from (during yeary. .. ..... ..

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private Denefit?. ... oo e |:]Yes |:| No

IPart Il |Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... L e 2a
b Total acreage restricted by conservation easements . ... .. ... ... .l 2b
¢ Number of conservation easements on a cerlified historic structure included in (@)............. 2¢
d Number of conservation easements included in {c} acquired after 7/25/06, and not on a histaric
structure listed in the National Register ... .. . 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... .. ... D Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4XB) (i)

and section T70MMANBYANT ... i e e [[JYes [ ]No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. .

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these itemns.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical reasures, ar other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. ... .. i -3
(i) Assels included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, INe 1. ... e L)
b Assets included in Form 990, Part X. ... . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 290) 2019




Schedule D (Form 990) 2019 Tri-County Community Action, Inc. 75-1213282 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Eroxtfadelzlfa description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

|Part JV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N Form 990, Part X2, ..ot e e [JYes [ |No

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ BegINNINg DalaNCE, . .. o e 1c
d Additions during the year .. ... ... e 1d
e Distributions during the year . .. ... e e le
f ENding balance .. .. e 1f

2 a Did the organization include an amount on Form 290, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No
b if 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XUl ....................

]_F"art V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of vear balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships...... ...

e Other expenditures for facilities
and programs. .. ..............
f Administrative expenses.......
gEnd of year balance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %

The percentages an lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. ... . ... e 3a(i)
(i) Related organizalions. .. . e 3a(ii)

h If "Yes' on line 3a(ji), are the related organizations listed as required on Schedule R?.......... ... . .............. 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cost or other (c) Accumulated (d) Book value
{investment) asis (other) deprectation
laland ... ... ... .
bBuildings............... ..o 909, 900. 266,873. 643,027.
¢ Leasehold tmprovements....................
dEquipment................ 1,370,776, 1,341,094, 29,682,
eOther...... ... . o i
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, colurmn (B), line 10c.) . ................ ... - 672,709.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Tri-County Community Action, Inc. 75-1213282 Page 3

Part VIl | Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .................... .. ...

(2 Closely held equity interests .............. ..o
(3) Other

Total. (Column (b) must equal Form 990, Part X, cofumnn (B) line 12). .. ™

Vil | Investments — Program Related. N/A
Lol Complete if the orggnization answered "Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

&

@

D]
©

)

®
&)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . >

Part IX | Other Assets. N/A
Il‘t—ICOmpIete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
)
3
&
3
©
&)
8
@
9
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) ... ... ... .. . . . . . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
)
6))
®
3)
®)
&)
@)
©
ao
an
Total. (Column (b) must equal Form 590, Part X, column (B)ine 25} .. .. ... . . . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in Part XIL ... ..o See Part XIIL X

BAA TEEA3303L 822119 Schedule D {Form 955) 2019




Schedule D (Form 990) 2019 Tri-County Community Action, Inc. 75-1213282 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other suppori per audited financial statements. ............ ..o 1 9,776,484.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. . .............. .. ... ... ........ 2a

b Donated services and use of facilities. ..................... . 2b 1,113,391.

¢ Recoveries of prior year grants.............. ... 2¢

dOther Describe in Part XIIL) ... o 2d

e Add lines 2a through Z2d. .. ... .. e e e 2e 1,113,391.
3 Subtractline e from line L. ... . . e 3 8,663,0093.
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... ......... 4a

b Other Describe inPart X)L ..o 4b

CAdd ines A and BB . . ... o i e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . ......... .. ... ... .......... 5 8,663,093.

Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... ... ... ... .. .. 1 9,743,814.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities.............. . ... .. 2a 1,113,391.

b Prior year adjustments. ... ... . . 2h

C O el [0SSBS . . e 2¢

d Cther (Describe in Part Xill) ... ... o e e 2d

e Add lines 2a through 2d. .. .. ... e 2e 1,113,391,
3 Subtract line 2e from [Ie L. e e e e e e 3 8,630,423.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b.............. 4a

b Other Describe inPart XILY. ... ... ab

cAddlines da and Ab . . ... . e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ............c..ooiiiiininn. 5 8,630,423.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

Income Taxes and Uncertain Tax Positions

Income Tax Status - TCCA qualifies as an organization exempt from income taxes under
Section 501(c) (3) of the Internal Revenue Code and is subject to a tax on income
from any unrelated business, as defined by Section 509(a) (1) of the Code. TCCA
currently has no unrelated business income. Accordingly, no provision for income

taxes has been recorded.
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Tri-County Community Action, Inc. 75-1213282 Page 5
[Part Xill |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

TCCA has adopted the recognition requirements for uncertain income tax positicns as
required by generally accepted accounting principles. Income tax benefits are
recognized for income tax positions taken or expected to be taken in a tax return
only when it is determined that the income tax position will more-likely-than-not be
sustained upon examinations by taxing authorities. TCCA has analyzed tax positions
taken for filing with the Internal Revenue Service. TCCA believes that income tax
filing positions will be sustained upon examination and does nect anticipate any
adjustments that would result in a material adverse effect on TCCA's financial
condition, results of operations, or cash flows. Accordingly, TCCA has not recorded
any reserves, or related accruals for interest and penalties for uncertain income
tax positions at April 30, 2020.

TCCA files forms 990 in the U.S5. federal jurisdiction. Federal income status dictate
that tax returns filed in any of the previous three reporting periods remain open to
examination. Currently, TCCA has nc open examinations with the Internal Revenue

Service.

BAA TEEA3305L 8/22119 Schedule D (Form 990) 2019
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(Form 290 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

Depart f the T - o iirs. R ion. )
Inﬁgﬁlnrarlnggh CHlPReasEy Go to www.irs.gov/Form990 for the latest information Inspection
Name of the crganization Employer identification number
Tri-County Community Action, Inc. 75-1213282

Form 990, Part lll, Line 4a - Program Service Accomplishments

PRE- SCHOOL EDUCATION

TCCA Head Start/Early Head Start vision statement is to provide quality child
services that promote health and development to children and families in our
communities, and to foster partnerships with other agencies to meet the needs of
diverse families in a rapidly changing world. Head Start/Early Head Start is funded
by the Department of Health and Human Services (DHHS), Administration for Children
and Families (ACF).

Tri-County Head Start/Early Head Start is committed to gquality in service our
children and families. Integrity, Professicnalism and Teamwork is important to each
employee and we work hard daily to achieve this goal.

Head Start/Early Head Start Birth to Five Program is a comprehensive child
development program for children and families who meet the age and income criteria.
The program is deeply rooted in providing children with medical, dental, mental
health, nutritional and educational services Tri-County Community Action serves 626
children ages 0-5. The Early Head Start program serves 154 children in a Center Based
setting and 40 in a Home Based setting. The Head Start Program serves 94 children in
Home Based settings and 338 children in Center Based settings. The programs serve
Angelina, Jasper, Newton, Sabine, Shelby, San Augustine, and Tyler Counties. The
program also serves 4 expectant mothers through the Home Base program,

Head Start takes pride in providing parents with an ongoing scurce of educational
opportunities. Head Start has a successful partnership with the San Augustine
Independent School District where we serve 40 Head Start children in two ISD
classrooms. San Augustine County is one of the poorest counties in Texas and this
relationship has increased community invelvement and encouraged the local government

to enlist services needed by low income families and provide them in their
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L  08/19M19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employaer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part lll, Line 4a - Program Service Accomplishments

communities. Tri-County has also partnered with the Mary Jo Gordon Child Development
Center (Buckner) where we serve 34 Early Head Start children. Mary Jo Gordon also
provides families with homes on campus, training for young mothers, resources to
assist parents in becoming self-sufficient, and after care programs for foster
children.

Head Start also partners with the Foster Grandparent program to in the classrooms at
two of our centers.

TCCA partners with Agri-life which works with parents and staff in such things as
growing gardens, and other actlvities such healthy life styles recipes, budgeting,
and saving with coupons.

Tri-County Head Start partners with local coliege such as Angelina, Stephen F. Austin
and Pancla to ensure our staff and parents have the educational opportunities to
accomplish their geals.

Tri-County is committed to providing excellent educational services to children
through working to meet School Readiness goals. Children are assessed 3 times a year
and outcomes are menitored, analyzed, and aggregated by the Education Team. Families
are kept informed of their child’s individual goals and achievements throughout the
program year through Home Visits and Parent Conferences. School Readiness and Family
Engagement must work closely together to ensure the needs of the entire family are
met. This program sets goals for families in seven Outcome areas; Family Well-Being,
Positive Parent-Child Relationships, Families as Lifelong Educators, Families as
Learners, Family Engagement in Transaction, Family Connections to Peers and Community
and Families as Advocates and Learners. Family Outccmes play a huge role in the
success of the child and the ability of the family to move forward once they have
completed the Head Start Program.

TCCA partners with other social service agencies and area resources to ensure parents

BAA Schedule C (Form 990 or 990-EZ) {2019)
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Name of the organization Employer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part lll, Line 4a - Program Service Accomplishments

and community members know what resources are available. TCCA does this through
partnerships, MOU’s, and joint community events.

TCCA hosted a virtual Resource Fair in each one of our counties which allows us to
reach out to all our families and families in the community that are not in Head
Start,we are able to share information about our services as well as connecting them
to other resources in their community.

TCCA has also implemented Family Service Advisory meeting twice a year working in a
partnership with the School Readiness Leadership Advisory Meeting to get the best
outcomes. We connect with all the communities in all the counties, and invite all
community vendors to come and share their service and their criteria. Parents are
also invited so they can get knowledge of any new rescurces that are available to
them.

We had 661 volunteers for Head Start/ Early Head Start last year.

Tri-County is committed to providing excellent educational services through our
School Readiness Program and Family Engagement Program.

Tri-County Community Action Agency implements coaching with fidelity using the
Clagsroom Assessment Scoring System (CLASS) as an observation tool that aligns with
Head Start Performance Standards. Monitoring of the implementation of the CLASS Tool
is a key element that contributes sustained quality support and training for
education staff. Monitoring, mentoring, and coaching will ensure successful
outcomes for all children to achieve school readiness goals set for each. Teaching
staff set goals towards professional development as well as utilize training using
research based resources; Early Childhood Learning and Knowledge Center (ECKLC);
myTeachstone, and Head Start Early Learning Outcomes Framework (ELOF) to provide
children with best practices for learning opportunities. The strategy that is being

used to ensure every child achieves the desired outcomes and teachers have a

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Namg of the organization Employer identification number

Tri-County Community Action, Inc. 75-1213282

Form 990, Part lil, Line 4a - Program Service Accomplishments

continuous professional development is Practice Based Coaching. All teachers work
with the Education Specialist Coach, EHS Mentor, and Center Director to complete
assigned task through myTeachstone, ECLKC, and the Engaging Interactions and
Environments Framework to ensure all teaching staff are successful in preparing their
students to become lifelong learners.

Form 990, Part lil, Line 4b - Program Service Accomplishments

COMPREHENSIVE ENERGY ASSISTANCE PROGRAM

Regular Program Grant:

During the program year 2020, Tri-County assisted:

-Approximately 1,731 households and 3,273 individuals with energy assistance. This
included seniors, disabled individuals, and households with children 5 and under.

- Approximately $2,014,371.61 of grant funded monies were spent in order to meet the
needs of those individuals that qualified for assistance to help prevent crisis
within their households.

Cares Act Grant:

During the program year 2020, Tri-County assisted:

-Approximately 222 households and 662 individuals with energy assistance under the
CARES ACT grant. This included seniors, disabled individuals, and households with
children 5 and under,

-Approximately $187,827.79 of these grant funded monies were spent in order to meet
the needs of those individuals that qualified for assistance to help prevent crisis
within their households. This contract will remain in effect until the end of July
2021.

Form 990, Part lll, Line 4c - Program Service Accomplishments

Emergency Services - Provides funds to help the needy in cases of emergencies,

including services for the homeless, energy crisis, food and disaster.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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Form 990, Part lll, Line 4c - Program Service Accomplishments

COMMUNITY SERVICE BLOCK GRANT

During the program year 2020, Tri-County assisted:

- 1 individual with becoming employed with a living wage salary

~ 39 individuals completed income tax preparation through the VITA program

- 5 homeless individuals received temporary shelter support

Provided 245 hours of capacity building/training activities.

102 individuals donated 837 hours of volunteer time to the agency.

Assisted 1 individual who obtained a recognized credential, certificate, or degree

relating to the achievement of education or vocational skills.

FOOD PANTRY

In 2014 Tri-County partnered with the East Texas Food Bank to help with providing
nutritious food to impoverished individuals and households within the Shelby County
region. The need to eradicate hunger is so great that it was important for our
agency to become a part of this plan to assist with doing that. In 2020, Tri-County
assisted with a total of 946 members with providing food bags/boxes. Each Thursday,
our pantry allows for new clients t¢ sign-up to receive assistance with food
allowance. After which, every 30 days that same client is eligible to receive more
food bags/boxes. Being funded through the State of Texas, Tri-County spent
approximately $21,761 in the year of 2020, and served provided over 40,956 pounds of

food product to our Shelby County community.

Also, every 4th Wednesday of each month, we provide fresh produce to the community

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L  08{19/19



Schedule ¢ (Form 990 or 990-EZ) (2019) Page 2

Name of the organization Employer identification number

Tri-County Community Action, Ing. 75-1213282

Form 990, Part lll, Line 4c - Program Service Accomplishments

and surrounding areas. This is also a partnership made with the East Texas Food
Bank. Produce from the local farmers and grocers provide the overflow through the
ETFB to be distributed within several different counties. In 2020, we distributed
produce to approximately 1361 individuals.

Form 990, Part VI, Line 11b - Form 990 Review Process

The 990 is provided to members of the Board and discussed in Board meeting.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

A questionnaire regarding dealing with the organization is given to board members
and a vendor list is circulated to ensure no conflict of interest.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Fach employee, including key officers, receives an annual performance evaluation.
These are performed by each employees respective supervisor. The Board of Directors
conducts the annual evaluation of the Executive Director.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Annual report on guidestar and available on request.

BAA Schedule O (Form 990 or 990-EZ) (2019)
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